Purpose: In order to enhance international standards of nursing service, this article aims to analyze the English full-text peer-reviewed published articles from the past 10 years that describe contemporary registered nurses' (RNs') competency in the global community. Design: An integrative review of literature was conducted between June 2016 and January 2017. Methods: A systematic search was completed using four databases (Science Direct, Scopus, Web of Science, and the Cumulative Index to Nursing and Allied Health Literature) that covered the years between 2007 and 2017, and used the key words nurs * OR (staff nurs * ) OR (register nurs * ) AND competenc * AND international OR global. Ultimately, 32 studies meeting inclusion and exclusion criteria were selected for analysis. Findings: Nursing competency trended towards definitions using a holistic lens and behavior statements reflecting the skills, knowledge, attitudes, and judgment required for effective performance in the nursing profession. By using inductive content analysis, 11 components emerged. Additionally, six instruments were found to measure generalist RNs' competencies across countries. The variables related to generalist nursing competency included sociodemographic variables, professional-related variables, and work environment variables.
as the United States and the United Kingdom actively recruiting qualified nurses from overseas. With nurses' migration to work in other countries, the demographic profile of today's nursing workforce represents various religions, nationalities, cultures, and generational cohorts (Meretoja, Numminen, Isoaho, & Leino-Kilpi, 2015) . Nurses' migration has resulted in requirements for comparable competencies (World Health Organization, 2009 ). This has been particularly in evidence in the past decade, when regulation has been enacted to ensure the competence of a globally migrating health and nursing workforce (Cashin et al., 2017) . For example, in order to facilitate the mobility of the international nursing workforce, the International Council of Nurses (ICN; Alexander & Runciman, 2003) identified 17 indicators within three domains of the generalist registered nurses' (RNs') competencies framework to advocate for global nursing competency. In addition, several national organizations also focused on nursing service standards in order to ensure safety and quality nursing practice. For example, the American Association of the Colleges of Nursing and their accrediting body the Commission on Collegiate Nursing Education in the United States and the Nursing and Midwifery Council in the United Kingdom are the main agencies that monitor and develop the standards of nursing practice (Safadi, Jaradeh, Bandak, & Froelicher, 2010) . These standards are generic competencies that every RN should have in order to provide nursing services (Cashin, Chiarella, Waters, & Potter, 2008) . Thus, the measurement of nursing competence is an essential indicator to assess quality nursing care (Cowin, Johnson, Craven, & Marsh, 2008) . This is because nursing competencies have been considered crucial contributions to assure high-quality and safe nursing care (Cowin, Johnson, et al., 2008; Smith, 2012) .
Although "competence" in nursing has been widely discussed in the literature, definitions of nursing competencies are ambiguous. Garside and Nhemachena (2013) stated that competence is generally considered as an impalpable entity when thinking about its actual meaning. Safadi et al. (2010) stated that competence is the concept used to determine whether or not a nurse is fulfilling the required standards for safe practice. Cowan, Norman, and Coopamah (2007) and Safadi et al. (2010) have suggested that a holistic definition of nursing competency should be operationalized. Additionally, nurses practice in complex work settings, which makes nursing competency difficult to measure (Cowan, Wilson-Barnett, & Norman, 2007) . Yet how to define and measure nursing competency differs among researchers; therefore, it is essential to clarify what is meant by nursing competency and to make suggestions for how to measure it. Moreover, competence is context related and time specific (Garside & Nhemachena, 2013) . This requires that RNs update their education and skills on an ongoing basis. For example, with the rapid changes in advanced medicine, nurses should augment their abilities to adapt to society's changing requirements (Akamine, Uza, Shinjo, & Nakamori, 2013) . Thus, it is crucial to identify current contemporary nursing competencies. This review aims to capture the research evidence of contemporary RNs' competencies in the context of the global community for the purpose of enhancing the international standards of nursing care. Ultimately, the present review proposes to answer the following questions: (a) How are RNs' competencies defined? (b) What are the components of RNs' competencies? (c) How are RNs' competencies measured? and (d) What are the variables related to RNs' competency? Whittemore and Knafl's (2005) integrative review method was adapted for conducting this extensive review in order to gather diverse methodological evidence-based resources related to contemporary RNs' competency in the global community. This review was conducted between June 2016 and January 2017 by using the databases of Science Direct, Scopus, Web of Science, and the Cumulative Index to Nursing and Allied Health Literature. In addition, the search engines of Google and Yahoo were used for searching further. The specific search terms of nurs * OR (staff nurs * ) OR (register nurs * )
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AND competenc * AND international OR global were used in the aforementioned databases. This review covered literature between 2007 and 2017. The Endnote program was used for reference management. The inclusion criteria were: (a) the retrieval articles focused on generalist nursing competency and English full text of peerreviewed articles; (b) the sample was general nurses who were RNs or staff nurses working in hospital settings; and (c) the methodology of articles included reviews, concept analyses, correlational studies, experimental studies, or qualitative studies. The exclusion criteria were: (a) the reviewed articles described specific competencies, such as disaster competencies or cultural competencies; (b) the review articles related to nurse managers; (c) the samples were nongeneral RNs (e.g., Licensed Practical Nurses or nursing assistants) or nurse practitioners; and (d) the settings were nonhospital settings, such as home care. The studies' selection process used the flowchart of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA), as shown in Figure S1 . The initial screening progress was conducted by one researcher (Y.L.). Then the other researcher (Y.A.) checked the results. Disagreements with included articles were discussed until they reached consensus. The reference list of 32 articles are presented in Table S1 , which includes author, year, country, aim of studies, components of generalist nurses' competency, design, measurements/ sample size/response rate, data analysis, and key findings.
Results

Articles' Characteristics
Thirty-two articles published between 2007 and 2017 were included in this review. One fourth of the articles involved research or scholarly literature that took place in the geographic area of the European Union, including Finland (n = 5); the United Kingdom, Belgium, Greece, Germany, and Spain (n = 2); and Italy (n = 1). The remaining articles came from Australia (n = 5), Japan (n = 5), the People's Republic of China (n = 3), the United Kingdom (n = 2), Canada (n = 2), Norway (n = 2), Indonesia (n = 1), Iran (n = 1), Jordan (n = 1), Switzerland (n = 1), and the United States (n = 1). The most common study type was self-reported survey article (n = 25). The remaining 7 articles were reviews.
Defining Competency, Trending Toward the Holistic Approach
Two literature review studies stated that the definitions related to competency have changed over time. Three distinct stages are commonly discussed, which include the behavioral perspective, psychological construct, and holistic approach Garside & Nhemachena, 2013) . The behavioral perspective and psychological construct were generally used before 2007, while in this updated review, the holistic approach for defining nursing competency was used. The behavioral perspective described competency as task oriented, which refers to the ability and skills to complete a job (Wells, 2003) . The psychological construct focused on the integration of cognitive, affective, and psychomotor skills (Girot, 1993) . The holistic approach identifies competency as "broad clusters of general attributes which are considered essential for effective performance" (Garside & Nhemachena, 2013, p. 543) .
This review found that the holistic definition of nursing competency was popularly used to develop nursing competency instruments in the past decade. Five studies were found describing nursing competency as holistic, which are presented in Table 1 .
Components of Nursing Competency
A summary of nursing competency's components from each of the articles is presented in Table S1 . This list was used to group the components using inductive content analysis. This process contributed to identifying 11 components of nursing competency in the global community, which were composed of personal traits, professional clinical practice, legal and ethical practice, ensuring safety and quality, communication, management of nursing care, leadership, teaching-coaching, cooperation and therapeutics practice, critical thinking and innovation, and professional development. The dimensions' descriptions with reference sources are shown in Table S2 .
Measurements of Nursing Competency
This review explored five developed instruments used to assess generalist nurses' competency. These were the European Questionnaire Tool (EQT1 and EQT2; Cowan, Wilson-Barnett, Norman, & Murrells, 2008) , Competence Inventory for Registered Nurses (Liu, Kunaviktikul, Senaratana, Tonmukayakul, & Eriksen, 2007; Liu, Yin, Ma, Lo, & Zeng, 2009 ), Australian National Competency Standards for Registered Nurses Cowin, Hengstberger-Sims, et al., 2008) , Competence Scale for Senior Clinical Nurses (Akamine et al., 2013) , and Holistic Nursing Competency Scale (Takase & Teraoka, 2011) . The EQT1, EQT2, Competence Inventory for Registered Nurses, and Australian National Competency Standards for Registered Nurses were originally developed in the European Union and the countries of China and Australia, respectively. The Competence Scale for Senior Clinical Nurses and Holistic Nursing Competency Scale were developed in Japan.
The psychometric properties testing and descriptions of the five developed instruments are presented in Table S1 . All five of the instruments tested internal consistency reliability. Only one study conducted testretest reliability (Liu, Kunaviktikul, Senaratana, et al., 2007) . Four of the instruments conducted construct validity testing by using the exploratory factor analysis method (Akamine et al., 2013; Cowan et al., 2008; Liu, Kunaviktikul, Senaratana, et al., 2007; Takase & Teraoka, 2011) . In addition, construct validity testing by using confirmatory factor analysis was found in four studies (Akamine et al., 2013; Andrew et al., 2008; Liu et al., 2009; Takase & Teraoka, 2011) , contrasted-group validity testing was found in two studies (Akamine et al., 2013; Liu, Kunaviktikul, Senaratana, et al., 2007) , convergent validity testing was found in one study , and criterion-related validity testing was found in two studies Takase & Teraoka, 2011) . All five developed instruments were evaluated by selfreport questionnaires. Four instruments were rated using Likert scales, with the scores ranging from 4 to 7.
Only one instrument used self-report of the visual analog scale (VAS), with the scores ranging from 1 (very low) to 100 (very high; Cowin, Hengstberger-Sims, et al., 2008) . In addition, the Nurse Competence Scale (NCS), which was initially developed in Finland by Meretoja, Isoaho, and Leino-Kilpi (2004) , has been tested for crosscultural validity in Norway (Wangensteen, Johansson, & Nordström, 2015) , Switzerland (Müller, 2013) , and Italy (Dellai, Mortari, & Meretoja, 2009) . These crossculturally tested instruments' psychometric properties are presented in Table S1 . However, through confirmatory factor analysis, neither the Norwegian version (χ 2 = 8466.277, df = 2548, χ 2 /df = 3.32, Comparative Fit Index = 0.703, and Normed Fit Index = 0.626) nor the Swiss version (χ 2 = 7473, df = 2555, χ 2 /df = 2.94, p < .0001, Comparative Fit Index = 0.53, Tucker-Lewis Index = 0.51, and root mean square error of approximation = 0.09) of the NCS demonstrated goodness-of-fit indicators. This means that the NCS did not have good construct validity in the context of Norway and Switzerland. Hence, exploratory factor analysis was used in these two studies, which extracted nursing competency with five factors' constructs (Müller, 2013; Wangensteen et al., 2015) . Moreover, internal consistency reliability was tested for both the Norwegian and Swiss versions of the NCS. In the Italian context, only content validity was tested without other psychometric properties being tested (Dellai et al., 2009 ). The NCS can be evaluated using a 4-point Likert scale to assess nurses' frequency of performing the competency (0 = not applicable in my work, 1 = used very seldom, 2 = used occasionally, 3 = used very often in my work) or the VAS to determine the level of competency.
Variables Related to Nursing Competency
Ten survey studies illustrated the variables related to nursing competency in this review (see Table S1 ). Nine survey studies found significant low to high correlations between selected variables and nursing competency. The related variables are presented as follows.
Sociodemographic variables had low to moderate absolute correlation values (0.08-0.35, p < .05) with nursing competency, such as work experience in four studies (Meretoja et al., 2015; Numminen, Meretoja, Isoaho, & Leino-Kilpi, 2013; Takase, 2013; Wangensteen, Johansson, Björkström, & Nordström, 2012) , employment status in one study (Meretoja et al., 2015) , and age in three studies (Numminen, Leino-Kilpi, Isoaho, & Meretoja, 2015b; Numminen et al., 2013; Wangensteen et al., 2012) . However, one study did not find significant correlations among age, overall work experience, work experience in the current ward, and competency (Bahreini, Shahamat, Hayatdavoudi, & Mirzaei, 2011) .
In addition, professional-related variables were found to have low to moderate positive effects on nursing competency (0.14-0.39, p < .001), such as self-esteem in one study (Takase, Yamamoto, Sato, Niitani, & Uemura, 2015) and critical thinking and research utilization in one study (Wangensteen et al., 2012) .
Furthermore, work environment variables had low to high correlation coefficient scores, which ranged from 0.13 to 0.57 (p < .01), influence on nursing competency, such as organizational climate in one study , ethical climate in one study (Numminen, Leino-Kilpi, Isoaho, & Meretoja, 2015a ), satisfaction with current job in one study (Numminen et al., 2015b) , practice environment in one study (Numminen et al., 2016) , and learning in one study (Takase et al., 2015) .
Discussion
When considering how to define contemporary nursing competency in the global community, the researchers Bradshaw (1998) and argued that both the behavioral perspective and psychological construct of competency are ambiguous or redundant, and most researchers suggest it is better to describe competence from a holistic perspective. This review illustrates how most contemporary definitions of nursing competency are focused through a holistic lens. This was consistent with the ICN's (1997, p. 44 ) definition of nursing competence as "a level of performance demonstrating the effective application of knowledge, skills and judgments." In addition, Del Bueno, Barker, and Christmyer (1981) stated that "The competency statements should clearly define the criteria for successful achievement" (p. 25). Therefore, based on a holistic perspective, nursing competency can be generally written as behavior statements that reflect the skills, knowledge, attitudes, and judgment required for effective performance in the nursing profession.
Regarding the components of international nursing competency, different researchers described them in various ways. This may be the result of education system differences, since nurses' competency development varies among countries (Bradshaw, 1998) . In addition, a given researcher may base dimensions of competency on different classification systems to describe the components of nurses' competency at different periods of time. With the rapidly changing healthcare system and treatment methods, nurses' competencies should be updated as well. As mentioned in the Results section, 11 components emerged through the researchers analyzing 17 countries' nursing competency components in the past decade. All of these components update nursing professional capabilities to provide international services in global communities. The discussion of these 11 components is presented in Table 2 .
This review presents clear synthesized descriptions of each component to assist subsequent researchers. Additionally, cultural awareness was suggested by Chiarella, Thoms, Lau, and McInnes (2008) as a component to be added as a crucial competency. This is because nurses have the responsibility to respect patients' differences, values, preferences, and needs in the global community. Moreover, information technology has been widely used in clinical settings to facilitate nursing practice to direct patient care, decrease error, minimize time spent on documentation, and reduce duplicate work (Chang, Poynton, Gassert, & Staggers, 2011) . Cronenwett et al. (2007) described informatics as one component of nursing competency in the Quality and Safety Education for Nurses initiative. Thus, it is recommended that nurses' informatics be added as another component.
This review analyzed five developed instruments used to assess generic RNs' competency in the European Union and three countries. All of the instruments have good psychometric properties. However, all five developed instruments were designed as self-reported scales to evaluate nursing competency. Although self-reported scales have been used as an essential method to evaluate competency, this may contribute to the bias of nurses rating their competencies as higher or lower (Baxter & Norman, 2011) . Thus, more objective approaches are recommended to assess nurses' competency, such as evaluating nursing competency through patients, peers, administrators, or observations, which may be more useful (Wilkinson, 2013) . In addition, although the Finnish version of the NCS has been translated into Norwegian, Italian, and German and tested for cross-cultural validity, the construct validity cannot be established in Norway and Italy through confirmatory factor analysis. This may result from the fact that the 73-item NCS has low itemto-item correlation (Flinkman et al., 2017) . Additionally, exploratory factor analysis has been used to extract five constructs in these two countries, while it may not detect theory-based constructs. Therefore, the components synthesized from this review may help other researchers to further study the specific constructs in their own cultural contexts.
This review also found that factors related to nursing competency were composed of sociodemographic variables (e.g., work experience, employment status, and age), professional-related variables (e.g., self-esteem, critical thinking, and research utilization), and work environment variables (e.g., organizational climate, ethical climate, practice environment, satisfaction with current job, and learning). Among these three group variables, only work environment variables, such as learning (r = 0.57, p < .01) had the high correlation coefficient related to nursing competency (Takase et al., 2015) . Therefore, nursing managers should pay close attention to work environment variables in order to improve nursing competency. Additionally, wellqualified nurses may move to another country for better pay and working conditions. Thus, nursing managers should consider ways to provide a supportive work environment to maintain nurses as well. Furthermore, since little is known about the factors influencing nursing competency (Takase et al., 2015) , further studies should investigate factors related to nursing competency. "Legal and ethical practice" must be considered by international nurses, especially when they work in diverse cultural practice environment. This component was consistent with the ICN generalist nurses' competency subdimension (Alexander & Runciman, 2003) . 4 "Ensuring quality and safety" involves personal integrity and evaluation for quality improvement of nursing care as a goal and is a worldwide consideration when nurses provide healthcare services (World Health Organization, 2009). 5 "Communication" includes the ability to understand and be understood in the international context. It is a priority, and foundational ability should be considered. There can be no safe care without effective communication (Baird, Funderburk, Whitt, & Wilbanks, 2012) . 6 "Management of nursing care" elaborated on how nurses provide nursing care based on the nursing procedures. These nursing procedures were consistent with the nursing process mentioned by Yura and Walsh (1983) . 7 "Leadership" meant that nurses should be able to lead, motivate, influence, and support in the provision of nursing services regardless of their specific job title. 8 "Teaching-coaching" competencies relate to nurses being aware of teaching/learning principles and being able to use these in health promotion and patient-centered care, as well as with junior nurses in clinical practice. 9 "Cooperation and therapeutics practice" pointed out that international nurses should cooperate with the multidisciplinary team to provide good nursing services. 10 "Critical thinking and innovation" indicates international nurses' judgment should be based on evidence-based practice. 11
With the rapidly developing healthcare system, the "professional development" competency makes sure nurses can continue to update their skills and knowledge to adapt to changes in technology and social development.
Note. ICN = International Council of Nurses.
Limitations
Although this extensive review provides evidence for nursing competency in the global community, there are a few limitations. Firstly, only English-language literature was selected, since both authors could read English. Secondly, only four databases and two search engines were selected for literature searching, since they were popularly used in the nursing field. Thirdly, the content of most of the articles are psychometric analyses regarding the instruments' development. Psychometric analyses processes were the method to develop instruments.
Conclusions
This review included 32 articles for analysis. The definition of nursing competency has trended towards using a holistic approach. Through inductive content analysis, 11 dimensions were generated for nurses working in the global community. Additionally, this review confirmed that the existing five developed instruments can effectively measure generalist nurses' competency in their initial instruments' testing populations, since the original instruments have good psychometric properties. However, cross-cultural validation should be sought using appropriate methods for the existing Finnish version of the NCS. Furthermore, variables related to nurses' competency can be grouped into sociodemographic, professional-related, and work environment variables, but there are few empirical studies. Thus, factors influencing nursing competency should be considered for later studies.
Implications for Nursing and Clinical Practice
Other nursing researchers can apply the definitions and components identified from this review to further develop measurements of contemporary RNs' competency in the global community within their own countries. Additionally, the components and measurements identified can be used by nurse administrators to select or evaluate qualified nurses. Moreover, several work environment, professional-related, and sociodemographic variables have been found to relate to nursing competency. Therefore, hospital managers should recognize that nursing competency is influenced by multifactorial variables when they plan to design programs for enhancing nurses' competency. 
